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THE DIVISION OF HEALTH OF MISSOURI

l FILED OCT 16 1357

STANDARD CERTIFICATE OF DEATH
II‘EG. DiIST. NO. M‘-: 2 PRIMARY REG. DIST. W-i%. Registrar's NO.JQIZZ-Z.

38648

State File No...

i0b. KIND OF BUSINESS OR IN-
DUSTRY
Webster Groves

dona during imost of working life, even if retired)

Street Dapt.,

'SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instisation: residencs bef
a. COUNTY a. STATE b. COUNTY dinigetan}.
St. Louis Missouri St.Louis.”
b. CITY (I outelde corputate limits, write RURAL and give & LENGTH OF || c. CITY 4 o 4. b Rexhsence within Umite of
OR - ST, .
toww Valley Park omatin)| STRS dapeialell S Websater Grovés 2R et el
. FULL NAME OF (If pot in hoapdtal or Institgtion, give streat address or locatlon) o STREET - f ranal, ghve location)
HOSPITAL ADDRESS
INSTITOTION Nursing Home 526 E, Swon Ave
3. DNE@EE E%IB ®. {Flrst) b. (Middle) o (Lest) Y DM-E (Month) (Day)  (Yoan)
(Type or Print) red W, Harris DEATH Sept.24,1957
5. SEX . | 6. COLOR OR RACE | 7. #ARR]ED NE\\;‘SRCPEIEA)RRIED. 8. DATE OF BIRTH 9. lf\.GE Un yexrs] v vea 1 D‘n”n * ONoen 5 Ha,
{8 '] t on Hours | Min.
Male White ffarrie Dec.29,1885 7 l |
10a. USUAL OCCUPATION (Qve kind of work 1. BIRTHPLACE (6,1 4ad State o Foraign Covatry) O

12. CITIZEN OF WHAT
NTRY?

Richland,Mo.(Rural) oAy

13b. MOTHER"S MAIDEN

Mary Dayis

138, FATHER'S NAME

Pleagant Harris

I5 WAS DECEASED EVER IN U, 5. ARMED FORCES?
fig, or unkonown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY

“No 99-01-986’}°A

NAME 14. NAME OF HUSBAND/OR WIFE

Inlu Hammock Harris

7. INFORMANT' 5 S|GNATURE OR NMAME ADDRESS
Mrs.Lulu Harris 526 E. Swon Ave

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecaiss per

line fer (s}, (b}, and (&) DIRECTLY LEADING TO DEATH® (o)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch
as heart fallure, asthenie,
d¢. It meana the dis-
ease, infury, or complice-

rize {o the above cause (o) slating
the underlying cause last.

DUE TO

Morbid conditions, if any, giring DUE TO (&) / s

INTERVAL BETWEEN

ON?'I AND DEA:I'H E
2oyt

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related o the disease or condition cauring death.

tion which caused death,

13a. DATE OF OP'IEJR&}J- 13b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 7 -

ves L uom

I3/

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ss..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIPE - homa, [arm, factory, street, offios bldy..evc.)
HOMICIDE )
2td. TIME - (Mooth) (Day) (Yem) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE .
INJURY m. WORK AT WORK, -t Va
2. [ hereby cemjy l ol 1 attended the deceaced from W‘?‘,ﬁ_, !o%ﬂ.g s that I last saw the deceased
alive on and that death océurred at Jrofm the cduses and on the date stated above.

. _TIOPbREMOj\.IAL Bpedfy)

o (Degree

M‘!

Zis. SIGNATURE

24a. BURIAL, CREMA. 24c, NAME

9=227=57

‘@EMETERY OR CREMATORY

Oak Hill ™ Cemetery

2> ,%x:;“ﬁ'

1
24d4. LOCATION (Oity, town, or county) #  ‘(Biate)”

KL rkwood;_‘Mo .

(Banﬁd

é‘f‘e MDWMle:ﬂw ;/ ‘Z ﬁ%%g i ecrou s ;:AST;REO Homennnuss

tement on Reverse Side)




2l et mie e T a7 -~ . .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Dy Me, OF By oottt rn e e e o ...., Student Embalmer NO....ccvvemnaaon .

working under my personal supervision..

Student .. .. ccieiiiinatetsrasns s ataaaetaananan Sig
Signature of Student Embalmer

Licensed _Emﬁ?ne?lgozz ...........
P. O. Addres%.?z:;—c.’.ﬁ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). J
\

\

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

¥¥ this body is riot embalmed, fact should be so stated above.

- -
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